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o = ) DOMNELL AND COMPANY PAGE B2
DolbertHosnmnﬁ
g?:-a;ECTION cren® " SECRETARY OF STATE
Political Committee _ — %
Annual Report of Receipts and Disbursementsia, | E ] .
© 2008 I 2 o
Name of Committee committee to Elect Toby Barkes State Represaniaiive 18 3 o l b,
Address F.O. Box 18822, Hattiasburg, MS 30404 P v of S .'. :-i
Telephone 801-271-8625 Alternate Phone T e ESTAN
Email joaf@donnelipa.com Fax 601-271-8628 ]
Dirgctor ___ Treasurer Josaph Donnell

D Check hers Hf above Is different from pravious repan

IYPEOF REPORT

X Janwary 29, 2010 Annua) Repon (January 1, 2008, through December 31, 2009)..... soreen Al Candidates and
Political Commitiges

Termination Report (Candidate wil no longer accep! contibutions or make campaign Required ta terminate raporting
expenditures and has no outstanding campaign debt obligation) OBi@atans

e am

R
i1} Pre-Elestion repatts are mandatory, evan if no cantributions or gxpenditures have occurred. in such case, the candidata
ahall submit a report indicating “0" [Zero) for total amount of reported contributions and expenditures during this penod.

{2} Until a Candidate flies a Tarmination Rapert, annual and petiodic reports must gtill be filed in acoordance with Miss. Code
Ann, § 23-15-807 (b} () and Lili).

(3 The receiving authofity must be ib actual receipt of the required reporis by 5:00 p.m. on the reporting day. (f the dueadline
falis an a weehand or a heliday, the offica must be in actual raceipt of the regquited reports by 6:00 p.m, on the first workin
day befom the deadline. Faxad reports are m‘.ﬂ!ph.ble.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Nernized + Non-itemized = This Period e s |
Total amount of contributions sla.sao + &2' 490 $ 19,320 1519“320 |
Tatal ameunt of disbursements $ +§ 316 $ 4216 $ 18
Tots! amount of cash on hand 5 20,441

orf and to the best of my knowledge and beliel it I3 frue, accurale, and complete.

/-29-10

{ certify that | have examined this

Signature of D or Treasurar

Autherity: Refer to Mise. Ced . §23-15-801 1972) of, maq. for statutory retuirements,
Penaitien: Fallure to pubmit required voporns, of (alture 1o submil roports |n accordance with statutory seadiines, or filure to submit valid roports ehall
rosunt in finas of $50 per day andior protocution in sccordance with i, (:.m Ann. 84 2315811 and 513 (1572}

M 29705 or fax 10 BOT-I59 1459 ar 601-570-2019.
S Carggute for countywie and county district offlces phevid rHUM fermk to theb counry Cioult Slerk,

—EERD T, 1, Candidaran for Siatevide, SLats sRAECL, Mufienunty ad g matye mﬁmmuhmﬂm,tm-mﬁﬂhmmuu

505 0110
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Name of Candidate or Committ

pe COMMITTEE TO ELECT TOBY BARKER

Reporting periudJANUARY 1, 2008

through DECEMBER 31, 2008

DONNELL. AND COMPANY

Puge 1

PaGE @3

“f12

ITEMIZED RECEIPTS

Amount af each

A Source: O Corporstion D PAC tXindividual O Loan Date receipt
g., Day, Yoar)
 poter(plessa specity) e o Doy, 720 | i pord
Full name 10 12 108
ABRAHANM,RALPH —’ " — BO0.CO
Mailing Address ] ] l §
101 GREENWOOD PLACE —
City, Stsie, Zip Cooe ! J { $
HATTIESBURG, MS 39402 e
Mame of Employef { Ired} ] I $
Decupation (Reguired) Aggrogata 5
FHYSICIAN year—to-date {30000
B Source: OCorporation D PAC B individual O Loan Date amount of each
{Mo., Day, Year) receipt
g Cthar (please spocly) bl this period
Tl ey 10 12 08 |3
ALBERT, LARRY 1812 = lano.oo
Mailing Addss f | 4
701 ADELINE STREET —
CThty, State, Zip Goat ; / 5
HATTIESBURG, MS 38401 o p— —
ol Employer (Required) ,.. s
ALBERT & ASSOCIATES e S
Dececupation {Regquired) Aggragate 5
ARCHITECT yuar-to-date | 300.00
C.Source: O Corpuration O PAC X Wndividual O Loan i Amount of each
a
roteipt
O Other (pleasw spocify) {Mo,, Day, Yaur) this period
Full name -]
BRADLEY KIM 10 112 198 _ 300,00 (jn kind)
Walling Address 3
44 ALEX LANE S U e
City, State, TIp Coda 3 L
HATTIESBURG, MS 39402 R e
Name of Employer (Requlred) 5
SELF- EMPLOYED o R
Occupation (Requirsd) Aggregate 5
MERCHANT year-to-date |300,00 (in kind)
D Source: O Carporation O PAC Xl Individual O Lean Bide Amount of esch
ipt
O Other (please specify) (Mo., Oay, Yeur) | S8R
Full name
BRELAND WESLEY 10 112 198 lao 0
Eiﬁng Addreds
104 DANBURY LANE I |%
Cily, Siate, Zip Code
HATTIESBURG, MS 39402 A |5
Name of Empicyer (Required)
SELF-EMPLOYED S R
Occupation (Regquired) Agpregate s
REALTOR year—to-date |300.00

5804-05
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AL/29/2618 18:41 6812718629 DOMNELL AMD COMPANY PAGE B4
Page 2 of 12
Name of Candidate or Committee COMMITTEE TO ELECT TOBY BARKER
Reporting peripd JANUARY 1, 2009 through DECEMBER 31, 2008
S Source: D Corporation DPAC Hindividual pLean = Amaunt of each
i {Mo., Day, Yaar} recelpt d
0 Other (pleass 'F“m__—__-::=r.==='=-_' 5 this perio
Full ngme 10 12 jo8
BURCKEL,DAVID — == 1300.00
Taliing Address f ! 5
67 DOVER TRACE et ———
Chy, State, Zlp Code ] ) %
HATTIESBURG, MS 38402 . e et
Tame of Employer {Raquired) P I $
SOUTHERN DEVELOPMENT N j—
Dccopation {Required) Agoregats
ADMINISTRATOR yuar-to-date 250,00
B Sourca: L[ Corperation 0 PAC B individuai O Loan Date Amaunt of each
(M., Day, Year) L
O Other {please specify) » 0¥, this period
?-ml naime 1 I 1 ’0 S
BRYANT.RAYMOND e — 300.00
Thalling Address L 3
2304 SUN§'ET DRIVE " e —
‘Chy, State, Zip Code , y (3
HATTIESBURG, MS 38402 et
Mam# of Employer (Rwou | I 3
RETIRED —_—
RETIRED ysar-to-dats  |300.00
C.Sourca: D Corporatlon 0O PAC % tndividual 0O Loan Oate Amount of each
recaipt
O Other [please specify] (Mo, Day, Yaar} this p:rihd
Ful nama s
CARMICHAEL, BEN 10 712 198 |300,00
Mailing Address ) ) 5
106 COLONIAL PLACE =, PR SO,
City, State, Zip Cooe , 3
HATTIEBBURG, MS 39402 " R -
Name of Employer (Réduired) ; " 3
RETIRED S (VRS
Occupaiion {Requined} Aggregate $
RETIRED year-tg-date 300.00
O.Source: D Corporation 0O PAC E Individual 0 Loan Cate Amotint of sach
receipt
O Other (please specify) (Mo, Day, Year) | R0 o
Full nemi
CARRMATT 10112 498 Iha.00
Mailing Address
216 SOUTH 12TH AVENUE el | $
City, Siate, 2'p Code
HATTIESBURG, MS 39402 i i i | 8
Name of Employer (Required) ’ f :
Occupation {Régquired) Aggregate $
year-to-date | 300.00
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s

Pngg 3 of 12
Narme of Candidate or Committee COMMITTEE TO ELECT TOBY BARKER
Reporting period JANUARY 1. 2008 through DECEMBER 31, 2009
; | f each
A Soorcs; D Corporation O PAC Hindividual OlLoah Dats Amor::;p :an
- (Mo., Day, Yearl | iy pariod
i [ Other (please specifyl ___________ ——=—==—= 3
e B
Waiiing Addreas e e $
1 QUAIL HOLLOW ROAD ‘
City, State, Zip Code . o
HATTIESBURG, MS 38402 ;
Name of Employer (Required) .
SELF-EMPLOYED ; = %
[+ on (Reguired) garega
BHYSICIAN year-to-date 300.00
-__.-_—_I—___%
B. Source: O Corporation [0 PAC Individual [1 Loan ~ g::' - Amo:l'n: '?; te“h
O Other (please spocify) - ! this pericd
D 10 512 409 | *
CONVILLE, DICK e ¥ = 130000
Malling Address ; P 5
205 SOUTHAMPTON ROAD — T
Tity, State, Zip Coce | . [
HATTIESBURGE, MS 39401 iy
‘Hame of Employsr (Requined) I [
Occupaiion (Reguired) Agaragate £
PROFESSOR ymar-to-date  |300.00
C.Source: O GCorporation 0O PAC X individual O Loan bt Amount of sach
{Mo., Day, Year) recelpt
0 Other (plaase specify) iy ' this period
Full 5
CROMARTIE, DEAN 10 11208 |80
Maliing Address I I s
115 BEDFQRD ROAD PP NI J—
Chy, Siate, Zip Code 2 3
HATTIESBURG, MS 38402 —_— e —=
Name of Employer (Required) ‘ | 3
SELF-EMFPLOYED e e ¥ e
Occupation (Required) Agpregatn $
PHYSICIAN year-to-date  1300.00
D.Source: O Corperation 0O PAC X Individual O Lean i Amount of each
recaipt
D Other {pioasa specify) (Mo., Day, Year) | 4. period
Full nama
DONNELL ROBERT 10 112 1% |%0.00
Ihmng Address ' ; =
58 LONGWOODR DRIVE iV s
GCity, State, Zip Code ’ ; s
HATTIESBURG, MS 38402 S Y —
Mame of Emplayer [Required) p ; :
VITALCARE PHARMACY N S P
Occupation (Required) Aggregate 3
PHARMACIST yaar=to.dats | 300,00

550405
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Pupe 4 of 12
Name of Candidate or Committee COMMIT!’EE TO ELECT TOBY BARKER
Reporting periodJANUARY 1, 2009 wgh DECEMEER 31. 2009
2 Source: O Corporstion OPAC Hindividual OLoan i Mo:I::e?;:ach
) (Wo., Day. Yaar) this period
0 Other (pleasa speeifyl _______ ——————————— $
Full name 10 112 409
DREWS, FRED - — 300.00
Mailng Address f I s
2608 MIMOSA LANE —_ -
Clty, State, Zip Code f )
HATTIESBURG, MS 39402 =" s |
Name of Emplayel [Required) | " [S
SELF-EMPLOYED _‘ e - -
Occupation [Required] gorega -
DENTIST year-to-dawm {30000
B Source: OCorporation [ PAC [ individual O Loan . Amouni of each
M Year) receipt
O Other (please specify) (Mo, Day, this period
Full name 10 412 409 5
FINNEGAN,GHARLIE ! T 130000
Malling Address i ; $
P.O. BOX 88 —
Gity, State, Zip Code ’ . 3
HATTIESBURG, MS 33403 — ——
Mame of Emphoyer (Required) [ | [3
FINLO CONSTRUCTION CO. AU SR, [S—
Ocoupation (Reguired) Aggregale $
CONTRACTOR ymar-to-date  |300.00
C. Source! O Corporation [ PAC X individual [ Loan S Amount of each
(Mo., Disy, Year) raceipt
0 Cther (plsase specily) bt itk this period
Full hame $
FOKAKIS, ARTHUR 10 412 198 l3pg.00
Mailing Address : . 3
120 WILDWOCD TRACE S —
Ty, 5w, 4p Code !' ; T
HATTIESBURG, MS 35402 _—
Hame of Employer Required) | ) [
SELF-EMPLOYED N N —
PHYSICIAL I yesr—to-data | 500.00
D.Source: (O Comporation 0 PAC & Individus! [ Loan Deté Amcunt of each
receipt
0 Cthar{please specify) {Mo., Day, Year) this period
Fall nams
GALEY, GLENN 10 112 198 18000
Talling Addrass ’ '
207 SOUTHAMPTON ROAD —_1__|§
City, State, Zip Code |
HATTIESEURG, M8 39402 I |¥
Mame of Employer (Requlred)
SOUTH GROUP =t | ¥
Occupation |Reguired) e
INSURANCE AGENT Aagresite. |sho.co

850495
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6A12718629 DOMNELL AMD COMPARNY PAGE 87
Page 2 of 12
MName of Candidate or cmm‘.ﬂge COMM]TTEE TO ELECT TOBY BARKER
A Source: [ Cerporation OPAC X Individual [ Loan Date Atount of each
Day, Yoar) recaipt
: (M., Duy, Yo this period
£l Other {plaase specify)
e 10 112_199_ |365 00
GOFF, LES MORGAN 1
Mailing Address / ! §
40 8T, ANDREWS CIRCLE —
City, Stats, Zip Code P | %
HATTIESBURG, MS 33401 m— o
Wame of Empioyer (Required] 1|3
Deccupation (Reaquired) Apgregata
EXECUTI year-to-date $h0.00
B. Source: O Corporation O PAC X individual O Loan Date Amaunt of each
Ma., Day, Year) recsipt
O Other (please specify) (Mo, Day, this period
Full name 10 12 09 5
HALE. DR. ERIC TIZE 125 |apa.00
Malling Address / p 5
415 SOUTH 26TH AVENUE S— —  P—
City, State, Zip i f $
HATTIESBURG, MS 39402 oo
Nam# of Employer (Required) I / £
HATTIESBURG CLINIC — | —
Oceupation (Required) Aggregale §
FHYSICIAN year-to-date |300.00
C.Sourcs: U Corporstion 0O PAC 8 Individual O Loan = Amaunt of each
(Mo. n.-.r“ﬂ recelpt
O Other (pluase specify) v B8, this period
Fufl name $
HENDERSON,JIM 10 112 )98 lsng
Mailing Address | f [
45 HONORS LANE IS, JEEE, R
City, Staw, Zip Code , | 3
HATTIESBURG, MS 38402 — " —
Fume of Empicyer (Required) . f 3
Occupation (Required| Aggregatn $
year-to-date |300
D.Source: [ Corporation 0O PAC X Individual [ Loan Outi Amount of each
receipt
U Other (please specify) (Ma., Day, Year} | 4y meriod
Full mama
HICKS, GLARK 10 112 198 |9 0o
Malling Addrens
201 WILDWOOD TRACE — |3
Ciy, State, Zip Code
HATTIESBURG, MS 30402 N S —
Hama of Employer (Roquired) ;
SELF-EMPLOYED -t |}
Occupetion {Required) A 5
ATTORNEY yaneioodate |300.00

SS04-08




al/29/2019 10:41 BA12718629 DOMMELL AND COMPAMNY PAGE B8
Page 8 of 12
Name of Candidate of Commities COMMITTEE TO ELECT TOBY BARKER .
Reporting period JANUARY 1, 2009 through DECEMBER 31, 2009
A Sourca. DCorporation OPAC Xindividual Oloan Date Amo;lef:e?; t’“"'
{Mo., Day, Year} N
1 Other {pleasa spocilyl__ e — this period
Full name 10 12 109 3%0{][#
JACKSON, MELISSA —_— —— ;
‘Mailing Addreas f | 5
102 DANBURY LANE ——
Tity, Slate, Zip Gode f '8
HATTIESBURG, MS 39402 .
Name of Employer (Required] [ / s
i [ ale s
Oceupation (Required) “E'EF"B e |300.00
S Source: OCorporation 0 PAC 8 Individual (I Loan Date Amount of each
(Mo, Day, Year) |, recuPt
O Other {ploase specify) " . this period
Full name 10 412 j09 | ¥
JAMES, GWEN — —— 1300.00
Mailing Address | 1 1
1109 SOUTH 34TH AVENUE i it
City, Siate, Tip Code f f $
HATTIEBBURG, MS 38402 pe—
Mame of Employst [Requined) ! I [
SELF-EMPLOYED —_— ——
Oecupation |Regquired) Agpregate ]
REALTOR ysar-ig-date  |300.00
C Source: D Corporstion O PAC )0 ndividuat 0 Loan Hite Amount of eath
recelpt
o omer(plﬂ“' ‘mlfy’ {Mo,, Day, Year) this p!ﬁﬂd
Full name s
JEFGCOAT BOB 10 112 108 bLes 6o
Mailing Addreas [3
918 SOUTH 34TH AVENUE Y B -
City, Swte, Zip Code [
HATTIESBURG, MS 39402 — il e
Name of Employer (Required) ! I [3
HATTIESBURG CLINIC S J— J—
Ceccupation (Required) " Aggregate [
ADMINISTRATOR year=-to-date | 300.00
D.Source; 0 Corporation 0 PAGC XA individual O Loan Det Amount of gach
recelpt
O Other (plaase specify) (Mo.. Day, Year) this psrind
Full name
MALONE, KEN 10 12 199 oo
WMailing Address
B9 BIENVILLE TRACE il 18
City, State, Zip Code
HATTIESBURG, MS 39402 —_—t I |%
Mame of Employer (Reguired) ) ' s
Ocoupstion [Requlred) Aggre $
PROFESSOR ynﬁln—lﬁtﬂw 300.00

550406
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6012718629 DONNELL AMD COMPANY PAGE B89
. Page [ of 12
Name of Candidute or Committee COMMITTEE TO ELECT TOBY BARKER
Reporting mﬂodJANUARY 1,2009 through DECEMBER 31, 2008
— h
A Saurce: [ Corporation O pPAC Hindividual 0OLoan Dato i Amu:lor: ;; :u
{Mo., Day, Year) this period
o Other {pleasa specifyl__ = ~
Full name 10 112 108 ||
MCMULLAN, PAUL |1:55.?5 (in ind)
Mailing Address i
2 CHEROKEE CIRCLE i_
Cilty, State, Zip Coda T T
HATTIESBURG, MS 38402 —_
Name of Empioyer (Requlred) TR $
SELF-EMPLOYED — = ;
Required Aggra
gﬁiﬁlﬁﬂ.ggﬂhhﬁu ] yoar-to-dula 138575 (in kind)
B Source: OCorporation 0O PAC A Individual Q0 Loan Oute Amuunn]ﬁ toach
recelp
G Other (ploase spocify) (M., Day, Year) | i3 poriod
1" 1] e i 5
VORRIS, TOXEY 10 112 199 lan0.00
Malling Address / I [
1101 SOUTH 34TH AVENUE S e
‘City, State, Tp Gode f ) £
HATTIESBURG, MS 39402 e — et
Hame of Employer [Required) : f [
RETIRED SN Fe e
Occupation (Regquired) Aggregate 5
PHYSICIAN year—to-date  |300.00
. Source: O Gorporation O PAC % indivigual 0O Loan Date Amaunt of each
{Ma., Day, Year} roceipt
O Other (pleass specify)___ s N this pariod
Full ]
OLIVER, BILL 10 7112 198 55000
Mailing Addresa ' ! []
P.O, BOX 16878 ——t
City, State, Zip Code ' f I3
HATTIESBURG, MS 38404 ——_—
Mame of Employer (Required) N P s
FORREST GENERAL HOEPITAL SHN, U [
Dccupation (Required) Aggregate $
ADMINISTRATCR year-to.date  [300.00
D.9ource: O Corporation O PAC R mdividual O Loan Dete Amount of each
recelpt
0 Cther (plsase specily) (Mo, Day, Year) this period
Full ngme
OTT, DAVID 10 412 19 %000
Maifling Address F p $
310 SOUTH 22ND AVENUE —_—
Chy, State, Zip Code ; F .
HATTIESBURG, MS 39402 SR N [
Mzme of Employer (Required} P s
Ceoupation (Regquired) A $
year=to-date | 300.00

530405
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812718629

DONNELL AND COMPANY PAGE 1
Pupe & of 12
Mame of Candidate or commm“e COMMITTEE T0 ELECT TOBY BARKER
Reporting periodJANUARY 1, 2009 through DECEMBER 31, 2009 .
Amound of sach
A Source: O Corporation OPAC Hindividual O Loan Data i tn::
(Mo, Day, Yaar] this period
0 Other (please specify) _ . =
Full mame .!P_f .12_“.]_5_ 36000
OWENS, GENE
Maliing Address T $
2108 HARDY STREET 3
Clty, State, Zip Code i
HATTIESBURG, M_Eaaam
Hame of Empioyer (Required) } | 3
OWENS BUSINESS MACHINES — __.“
g‘?’ E';tm Hanp year—to-date gﬂﬂ.m
B Source: DOCerporation ([ PAC B individual O Loan Date mnunf::“ ?;'mh
. Day, ¥
O Othar {pleass specify) (Mo ¥, Year) this perod
Full name 10 12 ;08 5 .
PARKMAN,CHARLIE — " —" — 300.00{in kind)
Malling Address | § [
300 SIXTH AVENUE — e —
City, State, Zip Code | ) 1
HATTIESBURG, MS 38401 e
Name of Employer (Required) ! f H
HATTIESBURG CLINIC _.n,w_ “— -
raga :;
gﬁmm&muml year—to-date | 300.00(in kind)
C.Sourca: [ Corporation O PAC [ individual 0O Loan Date Amount of nach
¥ receipt
O Other (please specity) M., Day, Year) this pariod
5
POYNTER, LOUIS 10 112 198 lang oo
Malling Address | q 'S
1010 SOUTH 34TH AVENUE —_—
City, State, Dp Gode n‘ . 3
HATTIESBURG, MS 39402 — e
Name al !mplwlr TRoquired] ! [ [
- = - 3
Serpenen e mwtu-nu 300.00
D, Sourow O Corporation O PAC N Individual O Lean Gute ATiGLIT Of Sach
(Mo., Day, Year) ranipt
0 Gthar{pleass specify} " ' this panod
Full
RATLIFF, MIKE 10 112 498 8600
Mafling Address ; ; s
PO BOX1T7T3E . N —
City, State, Zip Code P P s
HATTIESBURG, MS 38404 o] N e
Hame o Employer (Required) ; p E
SELF-EMPLOYED PN N —
Aggregate L]
RTTORNEY yar adats _|300.00

550405




B1/29/2818 10:41 6A12718629 DOMNELL, AND COMPANY FAGE
Name of Candidate or Committas COMMITTEE TO ELECT TOBY BARKER
Reporting period JANUARY 1. 2009 through DECEMBER 31, 2000
+ Source: D Corporation OPAC & Individual QLoan Date Nnc:::n:;; :ach
{Me,, Day, Year)
C Other {Ph'“ i;lﬂi'ﬂ=== = = ' this pedod
Full ngme 10 ll!_fE‘!j__ E‘ﬂ =
RAY, BILL 0 ,
Walling Address ’ f 5
1 NORTH PQINT gl
City, Sate, 21p Code | f ‘ 5
HATTIESBURG, MS 39402 e, PR m—
Name of Employar (Required) f | §
RETIRED e ¥ i T e
= ol e, P
B Soufce: U Corporatlon [ PAC ¥ Individual 0D Loan Oste | Amount of each
(Ma., Day, Year) recaint
O Other (please specify)__ this pariod
Full e 10 12 j00 | %
RHODES, BOB —_— " — 1300.00
Wailing Address i i [3
104 REDBUD LANE PR, IR DS
Thy, State, Zip Gooe e 1 3
HATTIESBURG, MS 38402 ——
Mame of Employer (Required) f / §
Dccupation (Required) Aggregate $
yoar-to-date  |300.00
C.Gource; DO Corporation O PAC 20 Wndividusl [ Loan ate Amaunt of each
receipt
O Other {pleasa specify) {Mo., Day, Year) this pariod
Full name :
ROBERTS, DOC 10_ 112 199 |a50.00
Malling Address $
1612 ADELINE STREET —t il
City, State, Tip Gede t 1
HATTIESBURG, MS 39401 = o
Name of Empioyer (Required) 5
SELF-EMPLOYED e ¥ e, ¥ .
Occupation [Required) Aggregate ;1
D.Source: [ Corporation [0 PAC X individual 0O Loan Date Amount of each
receipt
O Cther {please specifyl {Wo., Dwy, Year) this periot
Full name
SALIBA, KIT 10 112 198 18000
Mailing Address
101 HEATHERWOOD DRIVE —d__I__|%
Ty, Buie, Zip Gode
HATTIESBURG, MS 39401 et o |8
Mame of Employer (Required) F 5
Occupation (Requirad) A 3
year=to-date | 300.00

850406

11



6012718629

A1/29/2018 1€:41 DONMELL AMND COMPANY PAGE
Page 10 of 12
Name of Candidate or Committee COMMITTEE TO ELECT TOBY BARKER
Reporting F.MJ.#.NUH.RT 1, 2008 through DECEMBER 31, 2008
S hourcsr O Corporation DPAC Hindividual Olean — Amount of sach
- {Ma., Day, Year) receipl
O Other (pleass specify) 4 ! . this period
SIMMONS.JACK 10112 18 lsp0.00 |
‘Malling Address / / ]
1801 HARDY STREET i _— - —
CThty, State, 2Iip Gode .' f [
HATTIESBURG, M5 38401 ———
Nama of Employer (Required) T 3
SIMMONS FURNITURE COMPANY SR, SR
Decupstion | WI
EUSﬂNESE IJWNEA year-to-data 5%‘0.00
B Source: O Corporation 0 PAC B Individual O Loan S Amouni of sach
Mo.. Day. Y recaipt
{1 Other (please spacify) (Mo., Day, Yaar) this panod
Full name 12 s
SMITH, CURTIS 10112 199 |4h0 00
Mailing Address ; ’ [
104 BEVERLY LANE — e — A
Tity, Statm, Zip Goth ; ; 3
HMATTIESBURG, MS 18402 —_—
THarne o Employer (Recured) PRI
SELF-EMPLOYED —_— e
Oeccupation {Required) Aggregate 3
ATTORNEY  ysar-to-date 300,00
C.Source! 0O Corporation 0 PAC _& tndividual O Loan Date " Amount of each
recoipt
O Dther {please spacify) {Mo., Day, Year) this period

12

Full name f ; s
TANNER, HOYT —t T |344.00 (in kind)
Maifing Address ; i 3
510 WALNUT STREET o S
City, Stale, Zp ; : 3
HATTIESBURG, MS 35401 — e
Mame of Eplwiﬂlqum / ; [3
QOeoupsion IMW‘I w“ ‘
year-to-dats | 344.00 (in kind}
D.Source: [Corporation o PAC © Individusl 0O Loan =7 Amount of each
receipt
O Cthar {piesse specify) (Mo., Day, Year) this period
Full ngme
WAITES, THAD 10 112 199 Iafn .00
Walllng Addreas
1017 RICHBURG ROAD Y S p—
City, Slate, Zp Gode
HATTIESBURG, MS 39402 |
Mame of Employer ﬁuquhﬂ}
el | ¥
year-to-date | 300.00

590408



o COMMITTEE TO ELECT TOBY BARKER
through DECEMBER 31, 2009

MName of Candidate or Commirt
Reporting period JANUARY 1, 2009

) B1/29/281@ 18:41 EB12718629 DONNELL AND COMPANY PaGE 13

Page 11 of 12

ITEMIZED RECEIPTS

A Sourca; O Corporation OPAC HIndividual [OLoan

Daw Amount of #ach

Ma. : roceipt

0 Cthar {please specify) — {Mo., Day, Year) this period
TUN egre 10 112 708 |3
WARE, DAVE 10 1l V8 300,00 |
‘Malling Address ; " 3
402 REBECCA AVENUE — —
City, State, ZIp Coda | A 3
HATTIESBURG, M3 39401 — e
Nams of Employer (Reguired] F f 5
HATTIESBURG CLINIC — e e
NORGE ANESTHETIST e (300,00

B Sourca: [ Corporation 0O PAC P} individual O Loan

@ Qther (please specify)

Date Amourt u_;; teach
(Mo., Day, Year) N:“‘ a4

Full name

10 12 09 |2

WARREN, LAWRENCGE A %00.00

Mailing Address ; $

PO, BOX §72 —_—

Tity, State, Zip Code i |8

HATTIESBURG, M5 38403 — e | —

Hame of Empioyer (Required] q ] 7

SELF-EMPLOYED Y DR [—"

Decupation (Required) Aggregate $

BUSINESS OWNER year—to-dats | 500.00

 Sourca: O Corporation O PAC A Individual O Loan i Amount of aach

ipt
O Other (please specify) (Mo., Day, Yaar) mg‘ﬂoﬂ

Full name I

HUGHES, PATRICIA L. 10 112 198 l25a00

Mailing Addmse s

1 LAKE HILL —

City, State, Zip Code 1

HATTIESBURG, MS 38402 -

Tam# of Employer (Required] s

RETIRED S o S

Occupation [Required) Aggregale 5

RETIRED yoar-to-date | 230.00

D.Source: [ Corporation O PAC 0 Individual [ Loan _— Amount of eagh

receipt
O Other (please specity) (Mo, Day, Yesr) | yiTChoy

Full name 1 1 09 i

GAMMILL, STEWART 10 112 12 1&g 00

Maliing Address

{ CHEROKEE CIRCLE N R

CThy, S1ate, Zip Code

HATTIESBURG, MS 30402 S S N

Mame of Employer (Required) ; p s

Occupation {Required) Aggregate 3
year-to-date 250,00

SE04.08
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Name of Candidate or Committee COMMITTEE TO ELECT TOBY BARKER
Repoﬂ'mg Pg'ioﬂJANUARY 1, 2009 thmugh DEGEMEER 31. 20049
M Sourcs: BCorporation OPAC Oindividual OLean Dete | Amount of sach
| (Mo.,Day, Year) |y le ouioq
0 Other (please 'F“i’ﬂ-__—‘-_— 3 this perio
Full name 10 12 ,09
WARREN PAVING — it e 100000
Maliing Address | ! | §
PO, BOX 572 T —
City, State, 21p Code ' $
HATTIESBURG, MS 38403 Ay | —
Name of Employef {Regquird) [ | 5
Apgregate %
Dotupation {Regulred) wgg o *  |hoo.oo
B Sourca: DCorporation 0 PAC [Xindividual O Loan == Amoun of aach
{Mo., Day, Yaar) receipt
O Othar {p'sase spocify) i ' | thispenod
Full name 0 ;12 j00 | %
OWEN, DR.DAVID e ¥y § —se 135000
Malling Addrass | ¢ 1
504 WOODBINE LANE —
Chly, State, £ip Godt F / ]
HATTIESBURG, MS 39402 et e —
Wame ol Empﬁ: [Required) i ] [
RETIRED PHYSICIAN _—
Dccupation {Regquirad) Apgiregate $
RETIRED PHYSICIAN yoar—to-date _|250.00
T Seurce: 0 Corporation 0 PAC 8 individual O Lean - Amotint of sach
(V.. Day, Year) posins
0 Other {please apecify] 9., Day, Tea this pariot!
Full hame ]
HELVESTON, WENDELL 10112 49 bsp oo
Malling Address * P 1
142 WATERFORD —_—
Thty, State, &ip Code p f $
HATTIESBURG, MS 39402 " — ==
Name of Employer [Required} | { $
| e Vi Uy
Oceupation {Requinsd) Aggregale 55
PHYSICIAN year-to-daw  {250.00
D.Source: 0 Corporation o PAC @& Individual 0O Loan Date Amocunt of sach
receipt
0 Other (please specify) (Mo., Day, Year) this perled
Full name
BRAHAN, DR. JOHN 10 132 1% lah0.00
Malling Address
21 SALBEKA CROSSING B g (.
City, Stata, Iip Code |
HATTIESBURG, MS 39402 — I |¥
Hame of Employer (Required)
HATTIESBURG CLINIC i /| 8
Occupstien (Regulred) $
PHYSICIAN yoarcto-dete _|300.00

550405
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